Department of-tha Treasury—Interna!. Revenue.Service (99).- 

US. Individual income Tax Return 


>©17 


OMB No. 1545-0074 


IRS Use Only—Do not write or staple In this space. 


For the year Jan. 1-Dec. 31,2017, or other tax year beginning 


, 2017, 


,20 


See separate instructions. 


Your first name and Initial 

Last name 

Your social security number 

7 Bernard 

Sanders 

■HHHI. 

If a joint return, spouse's first name and initial 

Last name 

Spouse’s social security number 

Jane O 

Sanders 



Home address (number and street). If you have a P.O. box, see instructions. 


Apt. no. 


•City, lown-or post dffioe.'state.tand ZlPcode. Ifyou hawee-foreign-address, also-comptetespaoes below (sae instructions). 


Foreign country name 


Foreign province/state/county 


Foreign postal code 


a Make sure the SSN(s) above 
“■ and online 6c are correct. 


Presidential fileoh'on Campaign 

Check here if you, or your spouse if filing 
Jointly, want $3 to go to this fund. Checking 
a box below will not change your t2x or 
refund. [3 You j j Spouse 


Filing Status 

Check only one 
box. 


1 D Single 

2 69 Married filing jointly (even if only one had income) 

3 CD ’Married filing separately. Enter spouse’s SSN above 

and full name here. ► 


4 □ Head of household (with qualifying person). (See instructions.) 

If the qualifying person Is a child but not your dependent, enter this 
child's name here. ► 

5 □ Qualifying widowfer) (see instructions) _ 


Exemptions 


If more than four 
dependents, see 
instructions and 
check here 


6a 


I Yourself. If someone can claim you as a dependent, do not check box 6a. . 


c Dependents: 

(1) First name Last name 

(2) Dependent’s 
social security number 

(3) Dependent’s 
relationship to you 

(4) / If child under age 17 
qualifying for child tax credit 
(see instructions) 




□ 








□ 




□ 


:) 


d. Total.number of exemptions claimed 


Boxes checked 
on 6a and 6k 
No. of children 
on 6c who: 

• lived with you 

• did not live' with 
you due to divorce 
or separation 
(see instructions) 

Dependents on 6c 
not entered above 

Add numbers on 
lines above > 


income 

7 

"Wages,salaries,lips, Btei'ftttach Form(s):W-2 ' . . . 




7 

139,549. 

8a 

Taxable interest. Attach Schedule B If required . . . 




8a 

183. 


b 

Tax-exempt Interest. Do not Include on line 8a . . . 

| 8b 





Attach Form(s) 

9a 

Ordinary dividends. Attach Schedule B if required . . 


, 

. . 

9a 


W-2 here. Also 
attach Forms 
W-2G and 

b 

Qualified dividends 



1 9b 

L_. 


w* 


10 

Taxable refunds, credits, or offsets of state and local income taxes .... 

, • 

10 


1099-R if tax 

11 

Allmonv received . 






11 


was withheld. 

12 

Business income or (loss). Attach Schedule C or C-EZ . 




12 

961,784. 


13 

Capital qain or (loss).- Attach Schedule D if required. If not required, check here ► 

□ : 

13 


If you did not 

14 

Other gains or (losses). Attach Form 4797. 

. . 



14 


get a W-2, 
see instructions. 

15a 

IRA distributions . 

15a 


b Taxable amount 


15b 


16a 

Pensions and annuities 

16a 


b Taxable amount 


16b 

5,138. 


17 

Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 

17 



18 

Farm income or (loss). Attach Schedule F. 




18 



19 

Unemployment compensation 





19 



20a 

Social security benefits 

20a 

52,044. 

b Taxable amount 


20b 

44,237. 


21 

Other income. List type and. amount 




21. 



22 

Combine the amounts in thefar right-column for lines? through 21. This is your total income > 

22 

1,150,891. 

Adjusted 

23 

Educator expenses . 



23 




24 

Certain business expenses of reservists, performing artists, and 






Gross 

Income 


fee-basis government officials. Attach Form 2106 or 2106-EZ 

24 





25 

Health savings account deduction. Attach Form 8889 

25 





26 

Moving expenses. Attach Form 3903 . 

26 





27 

Deductible part of self-employment tax. Attach Schedule SE . 

27 

■ 18, 

966. 




28 

Self-employed SEP, S1MP1E, and qualified plans . . 

28 




/ 

29 

Self-employed health insurance deduction . . , . 

29 





30 

Penalty on early wrthcfrawat of savings. 

30 





31a 

Alimony paid b Recipient’s SSN ► 

31a 


lip 



32 

IRA deduction . . . 



32 





33 

Student loan interest deduction. 

33 




I 

34 

Tuition and fees. Attach Form 8917. 

34 





35 

Domestic production activities deduction. Attach Form 8903 

35 





38 

Add lines 23 through 35 






36 

18,966. 


37 

Subtract line-36from line 22. This is your adj'usted gross jncome .... 

. ► ■ 

.37. 

1,131,9.25. 


For Disclosure, Privacy Act, an^ Paperwork Reduction Apt Notice, see separate instructions.. BAA morn® nMcjctpsp 


Form 104.0 (2017) 
























Form 1040 (2017) 

Tax and 
Credits 


Standard 

Deduction 

for— 

• People who 
. check.any- 

box on line 
39a-or38bor 
who can be - 
claimed as a 
dependent, 
see 

instructions. 

• All others: 
Single or 
Man-led filing 
separately, . 
$6,350 
Married filing 
jointly or 


Amount from line 37 (adjusted gross income) 


§3 You were born before January 2,1953, 
Spouse was born before January 2,1953, 


□ Blind. I Total boxes 

□ Blind. ‘ checked ► 39a 


widowferx 
$12,700 
Head of' 
household, 
$9,350 


Other 

Taxes 


If your spouse itemizes on a separate return or you were a dual-status alien, check hereb- 39bD §H§g 

Itemized deductions (from Schedule A) or your standard deduction (see left margin) . . 40 

Subtract line 40 from line 38 . .. 41 

Exemptions. If line 38 is $156,900 or less, multiply $4,050 by the number on line 6d. Otherwise, see instructions 42 
Taxable.income. Subtract llne427rom Iine4! If-lirie42 is moreihan line41, enter-0- . . 43 

' Tax (seeihstructions).:Check lf anyfrorrr. -a'.0 Formjs) 8814 b ED Form 4973 c □_ '44 

Alternative minimum tax (see instructions). Attach Form 6251 . 45 

Excess advance premium tax credit repayment. Attach Form 8982 . 46 

Add lines 44,45, and 46 . . ..^ Z_ 

Foreign tax credit. Attach Form 1116 if required . . . 48 _ 

Credit for child and dependent care expenses. Attach Form 2441 49 _||||i 

Education credits from Form 8863, line 19. 50 _ 

-J; : - ’ 

Retirement savings contributions credit. Attach Form 8880 51 _ • 

.CNId tax credit. Attach Schedule 8812, if requited. • . _52_ 

Residential energy credits. Attach Form 5695 .... 53 '_ 

Other credits from Form: a [H 3800 b CD 8801 c CD • 54 _SC*, 

Add lines 48 through 54. These are your total credits. 55 

Subtract line 55 from line 47. If line 55 is more than line 47, enter-0- ► 56 

Self-employment tax. Attach Schedule SE . . . .. ■ 57 

Unreported social security and Medicare tax from Form: a □ 4137 b CD 8919 . . 58 

Additional fax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . . 59 

' Household employment-faxes from Schedule H.-. 50a. 

First-time homebuyer credit repayment. Attach Form-'5405 if required.• 60b 

Health care: Individual responsibility (see Instructions) Full-year coverage SI. 61 

Taxes from: a jx] Form-8959 b® Form 8960 c-□ Instructions; enter code(s)_ 62 

Add lines 56 through 62. This is you r total tax 


Payments 

64 

( '\ 
If you have a 

65 

66a 

qualifying | 

child, attach | 

b 

Schedule EIC.' 

67 


68 


69 


70 


71 


72 


73 


74 

Refund 

75 


76a 


■ . ■ ► 


64 Federal income tax withheld from Forms W-2 and 1099 . . 64 _ 28,233. 

65 2017 estimated tax payments and amount applied from 2016 return _65_ 149,139. 

66a Earned income credit (EIC). 66a ■ - -H 

b Nontaxable combat pay election I 66b I _ : _£i|» 

67 Additional child tax credit. Attach Schedule 8812 . . . . . _67_ W&ii 

68 American opportunity credit from Form 8863, line 8 . . . _68_jjgfe 

69 Net premium tax credit. Attach Form 8962 . 69 ' _ 

70 Amount paid with request for extension to file. 70 __ 170,000. |||?|g 

71 Excess social security and tier 1 RRTA tax withheld .... 71 _SjjJQ 

72 Credit for federal tax on fuels. Attach Form 4136 .... 72 _||jp 

73 Credits from Form: a □ 2439 b 0 Reserved c Q 8885 d D__ 73 _ 

74 Add lines 64, 65, 66a, and 67 through 73. These are your total payments. ► 74_ 347,372 . 

75 I.f ljne-74:.is tri 0 f!e than.line63, subtract line 63 fromTine 74. This is the amount you overpaid 75 _ 3r, 491).. 

76a Amount of line 75 y ou want refunded to you. If Form888 8 is-attached,..check here . "> EH 76a _ 3-, 4 90 . 

► b Routing number ►c Type: 0 Checking Q Savings 

► d Account number 1 1 1 1 ! i 

77 AmountofIine75vouwantappliedtoyour2018estimatedtax»- 77 |_ M# 


. _ _ . . 


170,000. 


Direct deposit? 
See 

instructions. 


Amount 
You Owe 


Third Party 
Designee 


Joint return? See 
Instructions. 
Keep a copy for 
your records. 


Page 2 

1,131,925. 


242,231. 


889,694. 


0 . 


889., 694. 


,'297 , 5 5 0 . 


1,506. 



343,882. 


78 Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions ► 

79 Estimated tax penalty (see instructions).I 79 I 


Do you want to allow another person to discuss this return with the IRS (see instructions)? QJ Yes. Complete below. [X] No 

Designee's Phone Personal identification ,-;-, 

name ► _no. ► _ number (PIN) 


Under penalties of perjury, I declare that! have examined this return and accompanying schedules and statements, andto the best of-my. Knowledge ahtUbdief, they.arejrue, correct, and 
accurately list all amounts and sources of income t received 1 during the tax year. Declaration of preparer (other than taxpayer) is based on alt information of which preparer has any Knowledge: 


Your signature 


Spouse’s signature. If a joint return, both must sign. 


Your occupation 

Government Service 
Spouse’s occupation 
Writer 


Daytime phone number 


If the fHS sent you an Identity Protection 
PIN, enter it i-— 








































SCHEDULE A 
(Form 1040) 

Department of the Treasury 
Internal Revenue Service (99) 


Name(s) shown on Form 1040 

Bernard & Jane C 


Medical Cau1 

and 1 Medi 

Dental 2 Entei 

Expenses 3 Multi 

4 Subt 


Taxes You 5 State 
Paid a £ 


Itemized Deductions 

► Go to wwv/.irs.gov/ScheduleA for instructions and the latest information. 

►Attach to Form 1040. 

Caution: if you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 28. 



1017 

Attachment 
Sequence No. 07 


Sanders 


Caution: Do not include expenses reimbursed or paid by others. H 

1 Medical and dental expenses (see instructions)._1_ 

2 Enter amount from Form 1040, line 38 1 2 1 1,131,925. W 

3 Multiply line 2 by 7.5% (0.075). . . . . . . ■ ■ . ■ ■ ] 3 

4 Subtract line 3 from line 1. If line 3 is more than line 1,' enter -0- . . 


5 State and local (check only one box): 

a 0 Income taxes, or 1._5_ 

b □ General sales taxes J 

6 Real estate taxes (see instructions)._6_ 

7 Personal property taxes .._7_ 

8 Other taxes. List type and amount > §§§ 


Interest 
You Paid 

Note: 

Your mortgage 
interest 

deduction may 
be limited (see 
instructions). 


Gifts to 
Charity 

If you made a 
gift and got a 
benefit for it, 
see instructions. 


Casualty and 
Theft Losses 


(Job Expenses 
arid Certain 
Miscellaneous 
Deductions 


14,153. 


9 Add lines 5 through 8. 


10 Home mortgage interest and points reported to you on Form 1098 

11 Home mortgage interest not reported to you on Form 1098. If paid 
to the person from whom you bought the home, see instructions 
and show that person's name, identifying no., and address ► 


12 Points not reported to you on Form 1098. See instructions for 

special rules. VZ _ 

13 Mortgage insurance premiums (see instructions).105_ 

14 Investment interest. Attach Form 4952 if required. See instructions |l4j 

15 Add lines 10 through 14 ..... 


16 Gifts by cash or check. If you made any gift of $250 or more, Sc 

see instructions. . .... I . 16 36,300. 

17 Other than by cash or check. If any gift of $250 or more, see H 

instructions. You must attach Form 8283 if over $500 . . . 1_7_ 

18 Carryover from prior year.[18J_ _ 

19 Add lines 16 through 18. 


20 Casualty or theft ioss(es) other than net qualified disaster losses. Attach Form 4684 and 
enter the amount from line 18 of that form. See instructions. 


21 Unreimbursed employee expenses—job travel, union dues, H 
job education, etc. Attach Form 2106 or 2106-EZ if required. M 

See instructions. ► E mployee business expenses 121J_ 16,046. 

22 Tax preparation fees. [22]_ 220. 

23 Other expenses—investment, safe deposit box, etc. List type HI 

and amount ► Hi 


24 Add lines 21 through 23 . ..•. . 24 

25 Enter amount from Form 1040, line 38 1251 1,131,925. H 

26 Multiply line 25 by 2% (0.02) . . . ...... [26 

27 Subtract line 26 from line 24. If line 26 is more than line 24, enter -0- 


na 


2,700. 


84,894. 



189,530. 


26,792. 


I * ?: 


16,266. 


22,639. 


Other 28 Other—from list in instructions. List type and amount ► 

Miscellaneous 

Deductions .. 7 . 


Total 29 Is Form 1040, line 38, over $156,900? 

Itemized □ No. Your deduction is not limited. Add the amounts in the far right column ■. 

Deductions for lines 4 through 28. Also, enter this amount on Form 1040, line 40. I . 

H Yes. Your deduction may be limited. See the Itemized Deductions I 

- Worksheet in the instructions to figure the amount to enter. 

30 If you elect to itemize deductions even though they are less than your standard 
. » deduction, check here.► 


For Paperwork Reduction Act Notice, see the Instructions for Form 1040. BAA REV02M8iniiiiicg.cfp.sp 







242,231. 



Schedule A (Form 1040) 2017 




























































SCHEDULE B 
{Form 1040A or 1040) 

Department oftheTreasury 
Internal Revenue Service (99) 


Name(s) shown on return 
Bernard & Jane 


Parti i 

Interest 

(See instructions 
and the 
instructions for 
Form 1040A, or 
Form 1040, 
line 8a.) 

Note: If you 
received a Form 
1099-1NT, Form 
1099-01D, or 
substitute 
statement from 
a brokerage firm, 
list the firm’s 
name as the 
payer and enter 
the total interest 
shown on that 
form. 2 


Part II 

Ordinary 

Dividends 

(See instructions 
and the • 
instructions for 
Form 1040A, or 
Form 1040, 
line 9a.) 

Note: If you 
received a Form. 
1099-DIV or 
substitute 
statement from 
a brokerage firm, 
list the firm’s 
name as the 
payer and enter 
the ordinary 
dividends shown 
on that form. 


Interest and Ordinary Dividends 

►Attach to Form 1040A or 1040. 

► Go to www.irs.gov/ScheduleB for instructions and the latest information. 


0 Sanders 


List name of payer. If any interest is from a seller-financed mortgage and the 
buyer used the property as a personal residence, see the instructions and list this 
interest first. Also, show that buyer’s social security number and address ► 

US Senate Federal Credit .Union____ 

US Senate Federa; Credit Union 



I® 17 

Attachment 
Sequence No. 08 


Your social security number 


Add the amounts on line 1. 

Excludable interest on series EE and I U.S. savings bonds issued after 1989. 

Attach Form 8815. 

Subtract line 3 from line 2. Enter the result here and on Form 1040A, or Form 

1040, line 8a.► 

If line 4 is over $1,500, vou must complete Part III. 


List name of payer ► 



183.32 


Amount 


Yes No 


6 Add the amounts on line 5. Enter the total here and on Form 1040A, or Form 

on that form. _ 1040, line 9a.^ I 6 _ 

Note: If line 6 is over $1,500, you must complete Part. III. _ 


For Paperwork Reduction Act Notice, see your tax return instructions. g^A revii/h/i? WaH.cg.cfp.sp Schedule B (Form 1040A or 1040) 2017 


Part III You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a 
foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust. 

Foreign 7a At any time during 2017, did you have a financial interest in or signature authority over a financial 
Accounts account (such as a bank account, securities account, or brokerage account) located in a foreign 

. _ . country? See instructions. 

and Trusts 

If “Yes,” are you required to file FinCEN Form 114, Report of Foreign Bank and Financial 
(See instructions) Accounts (FBAR), to report that financial interest or signature authority? See FinCEN Form 114 
( ee ms rue ions.) and its instructions for filing requirements and exceptions to those requirements.i 

b If you are required to file FinCEN Form 114, enter the name of the foreign country where the 

financial account is located ►_ 

8 During 2017, did you receive a distribution from, or were you the grantor of, or transferor to, a 
foreign trust? if “Yes," you may have to file Form 3520. See instructions. 












































































SCHEDULEC 
(Form 1040) 

Department of the Treasury 
Internal Revenue Service (99) 


Profit or Loss From Business 

(Sole Proprietorship; 

► Go to wmv.irs.gov/ScheduleC for instructions and the latest information. 

► Attach to Form 1040,1040NR, or 1041; partnerships generally must file Form 1065. 


OMB No. 1545-0074 


1®17 

Attachment 
Sequence No. 09 


Name of proprietor 

Bernard Sanders 


Principal business or profession, Including product or service (see instructions) 
Book Author _ 


Social security number (SSN) 


B Enter code from instructions 

7 1 1 | 1 I 5 11 I 0 


Business name. If no separate business name, leave blank. 


Business address (including suite or room no.) ► 
City, town or post office, state, and ZIP code 

F 
G 
H 


Accounting method: (1) S]Cash (2) 0 Accrual 



D Empioy&rtD riufftBor(EIN) (see insir,) 

J. L i -i.1.1.1—1 . 


0 Other (specify) ► 


Did you "materially participate” in the operation of this business during 2017? If “No,” see instructions for limit on tosses . IS ^es 

If you started or acquired this business during 2017, check here..► Q 

Did you make any payments In 2017 that would require you to file Form(s) 1099? (see instructions).0 ^ es 


□ No 

g]N° 


Kffltf Income 

1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on 
Form W-2 and the “Statutory employee” box on that form was checked.► O 

■ 

855,631. 

m 


3 Subtract line 2 from line 1.. 

4 Cost of goods sold (from line 42). 

5 Gross profit. Subtract line 4 from line 3.. 

6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) .... 

7 Gross-Income, Add lines 5 and 6 .. '.► 

mm 

855,631. 

wm 


mm 

855,631. 

« 


m 

855,631. 


Part li 


Expenses. ErrterexpensBs for business use of your home only on line 30. 


8 

9 

10 

11 

12 

13 


14 

15 

16 

a 

b 

17 


Advertising. 

Car and truck expenses (see 

instructions). 

Commissions and fees 
Contract labor (see instructions) 

Depletion. 

Depreciation and section 179 
■expense deduction (not 
included in Part III) (see- 
instructions) . 

Employee benefit programs 
(other than on line 19). . 

Insurance (other than health) 
Interest: 

Mortgage (paid to banks, etc.) 

Other. 

Legal and.professionat services 


8 


9 


d 


d 


m 


13 


14 


id 


16a 


RSI 


wm 



18 

19 

20 

a 

b 

21 

22 

23 

24 

a 

b 

25 

26 
27a 

b 


Office expense (see instructions) 
Pension and profit-sharing plans . 
Rent or lease (see instructions): 
Vehicles, machinery, and equipment 
Other business property . . . 

Repairs and maintenance . . . 

Supplies (not included In Part III) . 
Taxes and licenses . . . . . 

Travel, meals, and entertainment: 

Travel. 

Deductible meals and 
entertainment (see instructions) . 

Utilities. 

Wages (less employment credits). 
Other expenses (from line 48) . . 

Reserved for future use . . . 


id 


Id 


mt 

20a 




B 


Id 

25. 

Id 


mi 

24a 


24b 

122. 

d 


n 


Eat 




28' 

14 7.. 

29 

855,484. 

30 


3f 

855,484. 


28 

29 

30 


31 


32 


Total expenses beforeexpenses for business use of home.‘Add lines-81hrough 'Z7a . . . ■ . . . ► 

Tentative profit or (loss). Subtract line 28 from line 7.. 

Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 
unless using the simplified method (see instructions). 

Simplified method filers only: enter the total square footage of: (a) your home: 

and (b) the part of your home used for business:_. Use the Simplified 

Method Worksheet in the instructions to figure the amount to enter on line 30. 

Net profit or (loss). Subtract line 30 from line 29. 

• If a profit, enter on-both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. 

(ffyou checked the box an fine I, see instructions). Estates ancf trusfs; enter on Form 1041, line 3. 

• If a toss, you must go to line 32. 

If you have a loss, check the box that describes your investment in this activity (see instructions). 

• If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and 
on Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and 
trusts, enter on Form 1041 , line 3. 

• If you checked 32b, you must attach Form 6198, Your loss may be limited._ 


32a □ All investment is at risk. 
32b □ Some Investment is not 
at risk. 


Far Paperwork Reduction Act Notice, see the separate i nstructi ons. BA4 




Schedule C (Form 1040)2017 





































Schedule C (Form 1040) 2017 __——— 


Cost of Goods Sold (see instructions) 

S3 Method® used to _ . , , 

value closing Inventory: a □ Cost b □ Lower of cost or market c □ Other (attach explanation) 

34 Was there any change in determining quantities, costs, of valuations between opening and closing inventory? 

If “Yes," attach explanation.. :••••■' .^ 

35 m vsn to!y at beginning of year. If different from last year's closing'inventory, attach explanation . . . _3S - 

36 Purchases less cost of items withdrawn for personal use._36- 

37 Cost of labor. Do not include any amounts paid to yourself.- 


□ Yes □ No 


38 Materials and supplies . 


39 Other costs. 


40 Add lines 35 through 39 


41 Inventory at end of year 


. 42 C ost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4.I 42 | _____ 

information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 
and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must 
__ file Form 4562. _____———- 

43 When did you place your vehicle in service for business purposes? (month, day, year) ►... 


44 Of the total number of miles you drove your vehicle during 2017, enter the number of miles you used your vehicle for: 

a Business b Commuting (see instructions) _ c Other . 


45 Was your vehicle available for personal use during off-duty hours? 


□ Yes □ No 


46 Do you, (or. your spouse), have another vehicle available for personal.use?. 


□. Yes □ No 


47a Do you have evidence to support your deduction?.D Yes D No 


b If “Yes,” is the evidence written? 


□ Yes □ No 


Part V 


Other Expenses. List below business expenses not included on lines 8-26 or line 30. 



48 Total other expenses. Enter here and on line 27a 





















,0MB No. 1545-0074. 


1(0)17 

Attachment 
Sequence No. 09 


SCHEDULE C 
(Form 1040) 

Department of the Treasury 
Internal Revenue Service (99) 


Profit or Loss From Business 

(Sole Proprietorship) 

► Go to www.irs.gov/SchedulsC for instructions and the latest information. 
►Attach to Form 1040,1040NR, or 1041; partnerships generally must file Form 1065. 


Name of proprietor 
Jane O Sanders 


A Principal business or profession, including product or service (see instructions) 
Book Author 


Business name. If : no separate business name, leave blank. ' ' j- b. Employer id number. fElPl) (sw lnstn}' 




B Enter coda from instructions 

► I 7 I 1 I 1 I 5 I 1 


Parti 


Business address (including suite or room no.) ► 
City, town or post office, state, and ZIP code 


Accounting method: (1) SI Cash (2) □Accrual (3) Q Other (specify) ► 

Did you "materially participate” in the operation of this business during 2017? If "No,” see Instructions for limit on 

If you started or acquired this business during 2017, check here .. 

Did you make any payments In 2017 that would require you to file Form(s) 1099? (see instructions). 

if "Yes," did you or will you file required Forms 1099? 


Income 


Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on 

Form W-2 and the “Statutory employee” box on that form was checked . . ..► □ 

Returns and allowances.. 

Subtract line 2 from line 1. 

Cost of goods sold (from line 42). 

Gross profit. Subtract line 4 from line 3. 

Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) .... 
Gross income. Add lines S and 6 : .► 


losses . BYes Q No 

. . ► B 

. . . □ Yes lx) No 

□ Yes QNo 


106,250. 


106,250. 


106,250. 



Part II 


8 Advertising . . . . , 

9 Car and truck expenses (see 
instructions). .... 

10 Commissions and fees . 1 

11 Contract labor (see Instructions) 

12 Depletion. 

13 Depreciation and section 179 
, expense deduction • (not 

included In Part. Ill)' (see 
instructions). 

14 Employee benefit programs 

(other than on line 19). . 

15 Insurance (other than health) 

16 Interest: 

a Mortgage (paid to banks, etc.) 
b Other. 

17 t «jat annomfessional services 


.28 Tptal'e^pensds before expenses for business use of home. Add lines ; B through'27a . . . . . :> 28 

29 Tentative profit or (loss); Subtract line 28 from line 7.. 29 

30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form. 8829 
unless using the simplified method (see instructions). 

Simplified method filers only: enter the total square footage of: (a) your home: 

and (b) the part of your home used for business:__. Use the Simplified 

Method Worksheet in the instructions to figure the amount to enter on line 30. 30 

31 Net profit or (loss). Subtract line 30 from line 29. 

• If a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. 

(tfyou checked the box on firie 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 3f 

• if a loss, you must go to line 32. 

32 If you have a loss, check the box that describes your investment in this activity (see instructions). 

• if you checked 32a, enter the loss on both Form 1040, line 12, (or Form 104ONR, line 13) and 

on Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and 32a 

trusts, enter on Form 1041, line 3. 32b 

_ » If you checked 32b, you must attach Form 6198. Your loss may be limited. . 


For Paperwork Reduction Act Notice, see the separate instructions. . baa wi/jiiriaittscpip- 


18 

Office expense (see instructions) 

19 

Pension and profit-sharing plans . 

20 

Rent or lease'(see instructions): 

a 

Vehicles, machinery, and equipment 

b 

Other business property . . . 

21 

Repairs and maintenance . . . 

22 

Supplies (not included in Part ll|) . 

! 23 

Taxes and licenses. 

• 24 

Travel, meals, and entertainment: 

a 

Travel. 

b 

Deductible meals and 


entertainment (see instructions) . 

25 

Utilities. 

26 

Wages (less employment credits). 

27a 

Other expenses (from line 48) . . 

, b 

. Beserved-for future use- .... . 



106,250. 


106,250. 


□ All investment is at risk. 

□ Some investment is not 
at risk. 


Schedule C (Form 101®2017 







































33 Method® used to 

value closing inventory: a I - ] Cost b [^~] Lower of cost or market c C3 Other (attach explanation) 

34 was there any change In determining quantities, costs, or valuations between opening and closing inventory? „ 

J ° Yes I i No 

If “Yes,” attach explanation. LJ 1 

1 

35 Inventory- at beginning ofyear. If different from last year’s closing inventory; attach- explanation . . . ' __ 

36 Purchases less cost of items withdrawn for personal use.____ 

37 Cost of labor. Do not include any amounts paid to yourself._3Z—.— --— 

38 Materials and supplies . .._?§-- 


39 Other costs. 


40 Add lines 35 through 39 


41 Inventory at end ofyear . 


42 Co st of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4.. ] 42 [ _____ 

liTWiM .information nn Vnnr Vphinle. Complete this part only if you are claiming car or truck expenses on line 9 

and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must 
file. Form. 4562. _..._ - _! _—- 


43 When did you place your vehicle in service for business purposes? (month, day, year) ► 


44 Of the total number of miles you drove your vehicle during 2017, enter the number of miles you used your vehicle for: 


a Business 


b Commuting (see instructions) . c Other 


45 Was your vehicle available for personal use during off-duty hours? ....'.. EH ^ es D 


46 Do you,(or your spouse) have another vehicle available for. personal use?. 


. □ Yes Q No 


47a Do you have evidence to support your deduction? 


□ Yes Q No 


b If “Yes,” is the evidence written?..D Yes D 


Other Expenses. List below business expenses not included on lines 8-26 or line 30. 



48 Total other expenses. Enter here and on line 27a 


xYnr,mm.-cgt/p.sir 


ScijciijJoC (Fojm1040)201 7 : 























SCHEDULE C 
(Form 1040) 

Department of the Treasury 
Internal Revenue Service (99) 


Name of proprietor 

Jane O Sanders 


Profit or Loss From Business 

(Sole Proprietorship)' 

► Go to www.irs.gov/ScheduleC for instructions and the latest information. 

► Attach to Form 1040.1040NR, or 1041; partnerships generally must file Form 1065. 


OMB-No. 154.5-0074 

i®i7 

Attachment 
Sequence No. 09 


A Principal business or profession, including product or service (see instructions) 
VEDA Commissioner 


Business name. If-no separate business name, leave blank. 



B Enter code from instructions 

► |5 I 4 I 1 |6 |0 |0 


D Employer ID number (E1N) (see /nstr.) 1 

J ! J :! 1 j i 


Business address (including suite or room no.) ► 
City, town or post office, state, and ZIP code 


Accounting method: (1) (3 Cash (2) □ Accrual (3) □ Other (specify) ► ___,.. 

Did you “materially participate” in the operation of this business during 2017? If “No,” see Instructions for limit on losses . 0 Yes Q No 

If you started or acquired this business during 2017, check here.► d 

Did you make any payments in 2017 that would require you to file Form(s) 1099? (see instructions).□ Yes (g No 


Part I 


If "Yes," did you or will you file required Forms 1099?.. 


Income _ 

Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on 

Form W-2 and the “Statutory employee" box on that form was checked . .'.► D 

Returns and allowances.. . . . .. 

Subtract line 2 from line 1.••... . 

Cost of goods sold (from line 42). 

Gross profit. Subtract line 4 from line 3. 

Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . . . 

Gross income. Add-lines 5 and S.. . . ..► 


□ Yes Q No 



18 

Office expense (see instructions) 

19 

Pension and profit-sharing plans . 

20 

Rent or lease (see instructions): 

a 

Vehicles, machinery, and equipment 

b 

Other business property . , . 

21 

Repairs and maintenance . . . 

22 

Supplies (not included in Part III) . 

23 

Taxes and licenses. 

24 

Travel, meals, and entertainment: 

a 

Travel.. 

b 

Deductible meals and 


entertainment (see instructions) . 

25 

Utilities. 

26 

Wages (less employment credits). 

27a 

Other expenses (from line 48). 

b 

Reserved for future use . . . 


Part II wm 


8 Advertising. 

9 Car and truck expenses (see 

Instructions). 

10 Commissions and fees . 

11 Contract labor (see instructions) 

12 Depletion. 

13 Depreciation and section 179 

expense deduction (not 
included In- Part III) (see- 
instructions). 

14 Employee benefit programs • 

(other than on line 19). . 

15 Insurance (other than health) 

16 Interest: 

a Mortgage (paid to banks, etc.) 
b Other.. 

17 Legal: and professional services. 


28 Total-expenses before expenses for business .useof home. Add lines -8 through‘27a .► '28 

29 Tentative profit or (loss). Subtract line 28 from line 7.29 

30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 
unless using the simplified method (see instructions). 

Simplified method filers only: enter the total square footage of: (a) your-home: 

and (b) the part of your home used for business:_._. Use the Simplified 

Method Worksheet in the instructions to figure the amount to enter on line 30.( . . . 30 

31 Net profit or (loss). Subtract line 30 from line 29. 

• If a profit,, enter on.both Form 1040, line 12 (or Form 1Q40NR, line 13} and on Schedule SE, line 2 . 1 

(If you checked the box on line T, see instructions). Estates and trusts, enter on Form 1041, line 3. f 31 

• If a loss, you must go to line 32. . > 

32 If you have a loss, check the box that describes your investment in this activity (see instructions). 

• If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and 

on Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and 323 

trusts, enter on Form 1041, line 3. 32b 

» If you checked 32b, you must attach Form 6198. Your loss may be limited. 


For Paperwork BeducUon.Adt Notice, see.the,separate instructions, .BAA mwmtMadfiip 



32a □ All investment is at risk. 
32 b Q Some investment Is not 
at risk. 


Schedule C (Form 1040) 2017 


































33 Method® used to 

value closing inventory: a □ Cost b □ Lower of cost or market c □ Other (attach explanation) 

34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 

If “Yes,” attach explanation.□ Yes □ No 


35 Irivenforyaf beginning of,year, ff different from last year’s cfosing inventory, attach explanation . . 


36 Purchases less cost of items withdrawn for personal use 


37 Cost of labor. Do not include any amounts paid to yourself. 


38 Materials and supplies 


39 Other costs. 


40 Add lines 35 through 39 


41 Inventory at end of year 


42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4.I 42 | __ 

EB3U information nn Vnnr VahiHft. Complete this part only if you are claiming car or truck expenses on line 9 

and are not required to file Form 4562 for this, business. See the instructions for line 13 to find out if you must 
file Form 4562. 


43 When did you place your vehicle in service for business purposes? (month, day, year) ►_ 


44 Of the total number of miles you drove your vehicle during 2017, enter the number of miles you used your vehicle for: 

a Business b Commuting (see instructions) . c Other .. 

45 Was your vehicle available for personal use during off-duty hours?. D Yes Q No 

46 ' Do you. (or your spouse), have another vehicle available for personal use?. O Ye ? Cl No 

47a Do you have evidence to support your deduction?.. - Id Yes d No 


b If “Yes," Is the evidence written? 


□ Yes. □ No 
























?Fo™°o4 L o) SE Self-Employment Tax 

Department of the Treasury ' ► Go to vmw.irs.gov/ScheduleSE for instructions and the latest information. 

Internal Revenue Service (99) ►Attach to Form 1040 or Form 1040NR. 


Name of person with self-employment income (as shown on Form 1040 or Form 1040NR) Social security number of person 

Jane 0 Sandses- -wiib.se if-employment, income. ► 


OMB No. 1545-0074 


1(0)17 

Attachment 
Sequence No. 17 


Before you begin; To determine if you must file Schedule SE, see the instructions. 


May I Use Short Schedule SE or Must I Use Long Schedule SE? 

Note; Use this flowchart only tf you musfflle Schedule SE.lf unsure, see'Who Must File Schedule SB in the instructions. 

I Did you receive wages or tips in 2017? I 


Are you a minister, member of a religious order, or Christian 
Science practitioner who received IRS approval not to be taxed yes 
on earnings from these sources, but you owe self-employment 
tax on other earnings? 



No 

Are. you using.one of the.optional methods to flgure.your.net 
earnings (see instructions)? 

Yes: 

-► 

1 

No 

Yes 

-► 

Did-.you receive church employee income (see instructions) 
reported on Form W-2 of $108.28 or more? 


No 

You may use Short Schedule SE below 

t 


Was the total of your wages and tips subject to social security Y es 
or railroad retirement (tier 1 ) tax plus your net earnings from ' 
self-employment more than $127,200? 


Did you' receive -fips subject to sociaf security or Medicare tax 
that you didn't report to your employer? 


Did you report any wages on Form 8919, Uncollected Social 
Security and Medicare.Tax-on Wages? 


You must use Long Schedule SE on page 2 


Section A—Short Schedule SE. Caution; Read above to see if you can use Short Schedule SE. 


la Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 

1065), box 14, code A... 

b if you received social security retirement or disability benefits, enter the amount of Conservation Reserve 
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code Z 

2 Net profit or (toss) from Sehedule-G, line-3-1; ScheduleC-EZ, line 3; Schedule-K-1 (Form-1065); 

box 14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1. 
Ministers and members of religious orders, see instructions for types of income to report on 
this line. See instructions for other income to report.. 

3 Combine lines ia, 1b, and 2 

4 Multiply line 3 by 92.35% (0.9235). If less than $400, you don't owe self-employment tax; don’t 

file this schedule unless you have an amount on line 1b.► 

Note: if line 4 is less than $400 due to Conservation Reserve Program payments on line 1 b, 
.-see instructions. 

. 5 Self-employment tax. if the amount on line 4 is: 

• $127,200 or less, multiply line 4 by 15.3% (0.153). Enter the result here and on Form 1040, line 
57, or Form 104QNR, line 55 

• More than $127,200, multiply line 4 by 2.9% (0.029), Then, add $15,772,80 to the result. 

Enter the total here and on Form 1040, line 57, or Form 1040NR, line 55. 

6 Deduction for one-half of self-employment tax. 

Multiply line 5 by 50% (0.50). Enter the result here and on Form. - 

1040, line 27, or Form 1Q40NR, Iine 27 . 6 7,510. 


For Paperwork Reduction Act Notice, see your tax return instructions, rev i in«j inM.og.cip.sp 



106,300. 


106,300. 


98,168. 



Schedule SE (Form 1040) 2017 







































Schedule SE (Form 1040) 2017 Attachment Sequence No. 17 


Social security number of person 
with self-employment income ► 


Name of person with self-employment income (as shown on Form 1040 or Form 1040NR) 
Bernard Sanders .___ 


Section B—Lorta Schedule SE 


Self-Employment Tax 

Note: tf your only income subject to sett-employment tax is churctr employee income, see instructions. Also see irrstruetionefor the 
definition of church employee income, 


790,039 .. 


_ 0 .. 

790,039. 

127,200 OC 


A if you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you 

had $400 or more of other net earnings from self-employment, check here and continue with Part I.► 

la Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065), i ___ 

box 14, code A. Note: Skip lines 1 a-and 1 b if : you use the farm optional method (see instructions) la _ ' 

b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve 

Program payments included on Schedule F, lirie 4b, or listed on Schedule K-1 (Form 1065), box 20, code Z 1b ( __ 

2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065),. 

box 14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1. 

Ministers and members of religious orders, see instructions for types of income to report on 
this line. See instructions for other income to report. Note: Skip this line if you use the nonfarm 

optional method (seeinstructions). _2_ 855,484. 

3. Combine lines: lav 1b, and 2. ... .. ... . . . .. .. .. .. . .. .. . ... .. 3 _ 835,4.84.. 

4a If line 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount from line 3 _4a_ 790,039. 

Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1 b, see instructions. 

b If you elect one or both of the optional methods, enter the total of lines 15 and 17 here . . 4b _ 

c Combine lines 4a and 4b. If less than $400, stop; you don't owe self-employment tax. 

Exception: If less than $400 and you had church employee income, enter -0- and continue ► _4c_ 790,C 

5a Enter your church employee income from Form W-2. See 

instructions for definition of church employee income . . . j 5a | _ Sffi f 

b Multiply line 5a Py 92.35% (0.9235). tf less than $-100, -enter -0-. 5b _ 

6 Add lines4c and 5b. 6 _ 79Q r c 

7 Maximum amount of combined wages and self-employment earnings subject to social security 

tax or the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2017.• ' 7 ' _ 127,200 

8a Total social security wages and tips (total of boxes 3 and 7 on «|ggg 

Form(s) W-2) and railroad retirement (fieri) compensation. . 

If $127,200 or more, skip lines 8b through 10, and go to line 11 JBa_ 1 Cl,549. 

b Unreported tips subject to social security tax (from Form 4137, line 10) 8b _jfg§: 

c Wages subject tb social security tax (from Form 8919, line 10) 8c j _ ■ _HI| 

d Add lines 8a, 8b, and 8c. _§d_ 

9 Subtract line 8d from line 7. If zero or less, enter -0- here and on line 10 and go to line 11 . ► _9_ 

10 Multiply the smaffer of fine 6 or line 9 by 12.4% (G.T24). TO _ 

11 Multiply line 6 by 2.9% (0.029)... _11__ 22,9 

12 Self-employment tax. Add lines 10 and 11. Enter here and on Form 1040, line 57, or Form 1040NR, line 55 12 | 22 79 

13 Deduction for one-half of self-employment tax. ..._ ^ ’ 1 * -| | 

Multiply line 12 by 50% (0.50). Enter the result here and on 

Form-1040, tine 27, or Form 104QNR,tine 27.4 13 I_ 11,-456 


Optional Methods To Figure Net Earnings (see instructions) 

Farm Optional Method. You may use this method only if (a) your gross farm income 1 wasn’t more 
than$7,800, or (b) your net farm profits 2 were less than $5,631. . A-' 

14 Maximum income for optional methods . . 14 5,200 

15 Enter the smaller of: two-thirds ( 2 /a) of gross farm income 1 (not less than zero) or $5,200. Also 

include this amount on line 4b above.. 


Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits 3 were less than $5,631 
and also less than 72.189% of your gross nonfarm income, 4 antf'(b)you had net earnings from self-empibyment 
of at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five times. 

16 Subtract line 15 from line 14 . . . .. 

17 Enter the smaller of:twa-thirds (%) of gross.nonfarm income 4 (not less than.zero) or the 

amount on line 16. Also include this amount on line 4b above. 


8d 


9 


to 


11 

22,911. 


22,911. 

is m 

(p-. 

: 3?.yl 



1 From Sch. F, line 9, and Sch. K-1 (Form 1065), box 14, code B. 3 From 

2 From Sch. F, line 34, and Soh. K-1 (Form 1065), box 14, code A-minus the A; anc 

amount you would have entered, on line 1 b had .you not used the optional 4 From : 

method. .... Cl ant 


REV 11/K/17 iniutxg.dpsp 


From Sch. C, line 31; Sch. C-EZ, line 3; Sch. K-1 (Form 1065), box 14, code 
A; and Sch. K-1 (Form 1065-B), box 9, code J1, 


From Sch. C, line 7; Sch. C-EZ, line 1 ; Sch. K-1 (Form 1065),-box 14,-code 
C; and Sch. K-1 (Form 1065-B), box 9, code J2._ 


Iii.cg.cip^p Schedule SE (Form 1040) 2017 



















6251 


Alternative Minimum Tax—individuals 


nf .ho Trooo, in. ► Go towww.irs.gov/Form625t for instructions and the latest, information. 

Internal Revenue Service (99) ► Attach to Form 1040 or Form 1040NR._ 


Name(s) shown on Form 1040 or Form 1040NFI 
Bernard & Jane O Sanders- . 


Alternative Minimum Taxable Income (See instructions for how to complete each lin e.) 

1 If filing Schedule A (Form 1040), enter the amount from Form 1040, line 41, and go to line 2. Otherwise, 
enter the amount from Form 1040, line 38, and go to line 7. (If less than zero, enter as a negative amount.) 

2 Reserved for future use.. . ■ • 

3 Taxes from Schedule A'(Form 1040), line 9 . J . 

4 Enter the home mortgage interest adjustment, if any, from line 6 of the worksheet in the instructions for this line 

5 Miscellaneous deductions from Schedule A (Form 1040), line 27.. 

6 •iff'Form 1040,line 38, is$156,900or1ess, enter -0-. Otherwise, see'inslruetlons. 


OMB No. 1545-0074 

1 ( 0)17 

Attachment 
Sequence No. 32 




889,694. 



0 . 


24/544. ) 


7 Tax refund from Form 1040, linelO or line 21.’. 

8 Investment interest expense (difference between regular tax and AMT). 

9 Depletion (difference between regular tax and AMT). 

10 Net operating loss deduction from Form 1040, line 21. Enter as a positive amount. 

11 Alternative tax net operating loss deduction. 

12 Interest from specified private activity bonds exempt from the regular tax.. 

13 Qualified small business stock, see instructions. 

14" Exercise of incentive stock options (excess of AMT income over regular tax income). 

15 Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A). 

16 Electing large partnerships (amount from Schedule K-1 (Form 1065-B), box 6). 

17 Disposition of property (difference between AMT and regular tax gain or loss).. 

18 Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) .... 

19 Passive activities (difference between AMT and regular tax income or Toss). 

20 Loss limitations (difference between AMT and regular tax income or loss). 

21 Circulation costs (difference between regular tax and AMT). i 

22 Long-term contracts "(difference between AMT and regular tax income). 

23 Mining costs (difference between regular tax and AMT). 

24 Research and experimental costs (difference between regular tax and AMT). 

25 Income from certain installment sales before January 1,1987 . 

26 Intangible drilling costs preference . . 

27 Other adjustments, including income-based related adjustments. 

28 Alternative minimum taxable income. Combine lines 1 through 27. (If married filing separately and line 

28 is more than $249,450, see instructions.). 


Alternative Minimum Tax (AMT) 


29 Exemption. (If you were under age 24 at the end: of 2017, see instructions.) 

IF your filing status is ... AND line 28 is not over... THEN enter on line 29... 

Single or head of household .... $120,700 . $54,300 

Married filing jointly or qualifying widow(er) 160,900 . 84,500 

Married filing separately. . . . . . 80,450 42,250 ... 

if line 28 is over the amount shown above for your filing status, see instructions. 

30 Subtract line 29 from line 28. If more than zero, go to fine 31. If zero or Jess, enter -0- here and on lines 31 ,.33, 

and -35,-.and go to.line -34.. . . . 30 

31 • If you are filing Form 2555 or 2555-EZ, see instructions for the amount to enter, j 

» If you reported capital gain distributions directly on Form 1040, line 13; you reported qualified dividends I 

on Form 1040, line 9b; or you had a gain on both lines 15 and 16 of Schedule D (Form 1040) (as I 
refigured for the AMT, if necessary), complete Part III on the back and enter the amount from line 64 here, f ". 

• AH others: If line 30 is $187,800 or less ($93,900 or less if. married filing separately), multiply line I 
30 by 26% (0.26). Otherwise, multiply line 30 by 28% (0.28) and subtract $3,756 ($1,878 if j 
married filing separately) from the result. J 

32 Alternative minimum tax foreign tax credit (see instructions).. 

33 Tentative-minimum tax. Subtract iine-32 from line 31... 

34 Add Form 1040, line 44 (minus any tax from Form 4972), and Form 1040, line 46. Subtract from the result any 

foreign tax credit from Form 1040, line 48. If you used Schedule J to figure your tax on Form 1040, line 44, 
refigure that tax without using Schedule J before completing this line (see instructions). 

35 AMT. Subtract line 34 from line 33. If zero or less, enter -0-. Enter here and on Form 1040, line 45. 


For Paperwork Reduction Act Notice, see your tax return instructions. Rw 02 sm 1 toiieg.cfp.sp 



1,081,472. 



1,0.81,4.72. 


299,056. 



wm 


299,056. 


297,550. 


1,506. 


Form 6251 (2017) 
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-Form 6251 (2017) 


Page 2 


Part III 


Tax Computation Using Maximum Capital Gains Rates ( 

Complete Part Ill-only if you are required to do so by line 31 or by the Foreign Earned Income Tax Worksheet in the instructions. 


36 Enter the amount from Form 6251, line 30. if you are filing Form 2555 or 2555-EZ, enter the amount from 
line 3 of the worksheet in the instructions for line 31. 

37' Enferthe amount from line 6 of the Qualified : Dividends and Capital'Gain Tax Worksheet in the'instructions 
for Form 1040, line 44, or-the amount from line 13 of the Schedule D Tax Worksheet in the instructions for 
Schedule D (Form 1040), whichever applies (as refigured for the AMT, if necessary) (see instructions). If 
you are filing Form 2555 or 2555-EZ, see instructions for the amount to enter. 

38 Enter the amount from Schedule D (Form 1040), line 19 (as .refigured for the AMT, if necessary) (see 

instructions). If youare filing Form 2555 or 2555-EZ, see instructionsTor ihe amount to enter. 

39 If you did not complete a Schedule D Tax Worksheet for the regular tax or the AMT, enter the amount 

from line 37. Otherwise, add lines 37 and 38, and enter the smaller of that result or the amount from line 
10 of the Schedule D Tax Worksheet (as refigured for the AMT, If necessary). Tf you areTHirigTorm 2555 or 
2555-EZ, see instructions for the amount to enter.. . '. 

40 Enter the smaller of line 36 or line 39. 

41 Subtract line 40 from line 36.. 

42 If line 41 is $187,800 or less ($93,900 or less if married filing separately), multiply line 41 by 26% (0.26). Otherwise, 
multiply line 41 by 28% (0.28) and subtract $3,756 ($1,878 if married filing separately) from the result . . . ► 

43 Enter: 

• $75,900 if married filing jointly or qualifying widow(er), 

•$37,95(7 if'single or'married’ filing separately., dr 

• $50,800 if head of household. 

44 Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 

for Form 1040, line 44, or the amount from line 14 of the Schedule D Tax Worksheet in the instructions for 
Schedule D (Form 1040), whichever applies (as figured for the regular tax). If you did not complete either 
worksheet for the regular tax, enter the amount from Form 1040, line 43; if zero or less, enter -0-. If you . 
are filing Form 2555 or 2555-EZ, see instructions for the amount to enter.. j . . . 

45 Subtract line 44 from line 43. If zero or less, enter -0-.. 

46 Enter the smaller of line 36 or line 37.. . 

47 Enter the smaller of line 45 or line 46. This amount is taxed at 0%. 

48 Subtract line 47 from line 46. 

49 Enter: 

• $418,400 if single 

• $235,350 if married filing separately 

• $470,700 if married filing jointly or qualifying widow(er) 

• $444,550 if head of household 

50 Enter the amount from line.45.. 

I 

51 Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 

for Form 1040, line 44, or the amount from line 19 of the Schedule D Tax Worksheet, whichever applies 
(as figured for the regular tax). If you did not complete either worksheet for the regular tax, enter the 
amount from Form 1040, line 43; if zero or less, enter -0-. If you are filing Form 2555 or Form 2555-EZ, 
see instructions for the amount to enter...- . . 

52 Add line 50 and line 51 . . .. 

53 Subtract line 52 from line 49. If zero or less, enter -0-. 

54 Enter the smaller of line 48 or line 53. 

55 Multiply line 54 by 15% (0.15)..► 

56 Add lines 47 and 54 . . . ... 

If lines 56 and 36 are the same, skip lines 57 through 61 and go to line 62. Otherwise, go to line 57. 

57, Subtract line 56 from line 46 . . .. 

58 Multiply line 57 by 20% (0.20) .....► 

If line 38 is zero or blank, skip lines 59 through 61 and go to line 62. Otherwise, go to line 59. 

59 Add lines 41,56, and 57 .. 

60 Subtract line 59 from line-36 .... . 

61 Multiply line 60 by 25% (0.25)...► 

62 Add lines 42, 55, 58, and 61 . 

63 If line 36 is $187,800 or less ($93,900 or less if married filing separately), multiply line 36 by 26% (0.26). 
Otherwise, multiply line 36 by 28% (0.28) and subtract $3,756 ($1,878 if married filing separately) from the result 

64 Enter the smaller of line 62 or line 63 here and on line 31. If you are filing Form 2555 or 2555-EZ, do not 
enter this amount on line 31. Instead, enter it on line 4 of the worksheet In the instructions for line 31 
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Form 6251 (2017) 










































Department of the Treasury 
Internal Revenue Service 


Additional Medicare Tax 

► If any line does not apply to you, leave it blank. See separate instructions. 

► Attach to Form 1040,1040NR, 1040-PR, or 1040-SS. 

► Go to www.irs.gov/Fortn8S59 for instructions and the latest information. 



Name(s) shown on return 
Bernard & Jane.O Sanders 


Additional Medicare Tax on Medicare Wages 


1 Medicare wages and tips from Form W-2, box 5, If you have 
more than one Form W-2'; enter the total' of the amounts 

from box 5.. -1 _ 1-27,200. 

Unreported tips from Form 4137, line 6. _2_ 

Wages from Form 8919, line 6 .. _3__ 

Add lines 1 through 3 . . . _4_ 127,200. 

Enter the following amount for your filing status: 

Married filing jointly.$250,000 

Married filing separately..$125,000 

Single,.H,e.ad..ofhousehold,.or.Quaiifying.wJdow(er).$20p,000 , ,5 _ ...25.0,000. 

Subtract Iine 5 from. lina 4-. If zero or lessienter..-0- ............... 

Additional Medicare Tax on Medicare wages. Multiply line 6 by 0.9% (0.009). Enter here and 
go to Part II.. 


OMS No. 1-545-0074 


mu 

Attachment 
Sequence No. 71 


Your social security number 


1 

127,200. :i 

2 

* 

3 


4 

127,200. | 

.5 

j! 

V 

.250,000. J 


Part II 


Additional Medicare Tax oh Self-Employment Income __ 

Self-employment income from Schedule SE (Form 1040), 

Section A, line 4, or Section B, line 6 . If you had a loss, enter 

-0- (Form 1040-PR and Form 1040-SSfilers, see instructions.) 8 888,207. 

Enter the following amount for your filing status: 

Mamed ; fifing jointly.$250,000: 

Married filing separately.$125,800 • 

Single, Head of household, or Qualifying widow(er) $200,000 _9 _ 250,000. 

Enter the amount from line 4. _10_ 127,200. 

Subtract line 10 from line 9. If zero or less, enter -0- . . 11 _ 122,800. 

Subtract line 11 from line 8 . If zero or less, enter -0- . .. 

Additional Medicare Tax on self-employment income. Multiply line 12 by 0.9% (0.009). Enter 
,here and go to Part III . .. 


| Part 


Railroad retirement (RRTA) compensation, and tips' from. 

Form(s) W-2, box 14 (see instructions) . .. 14 _ 

15 Enter the following amount for your filing status: 

Married filing jointly..$250,000 

Married filing separately . . . ..$125,000 

Single, Head of household, or Qualifying widow(er) $200,000 _15_ 

16 Subtract line 15 from line 14. If zero or less, enter -0-.. 

17 Additional Medicare Tax on railroad retirement (RRTA) compensation. Multiply line 16 by 

0;9%(Q.QQ9), Enter here:and.gKtc Barl'.lV ...... .. 


Total Additional Medicare Tax _ 

18 Add lines 7, 13, and 17. Also include this amount on Form 1040, line 62, (Form 1040NR, 
1 1040-PR, and 1040-SS filers; see instructions) and go to Part V . :. 


Part 


19 Medicare tax withheld from Form W-2, box 6. If you have 
more than one Form W-2, enter the total of the amounts 

from box 6 .'._19_ 2,342 ■ 

20 Enter the amount from line 1 . .. _20 _ 127,200. 

21 Multiply line. 20 by 1.45% (0.0145), This, is your, regular 

Medicare tax withholding on Medicare wages . , . . . ) 2f |- _ i, 844'. 

22 Subtract line 21 from line 19. If zero or less, enter -0-. This is your Additional Medicare Tax 

withholding on Medicare wages. 

23 Additional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form 

W-2, box 14 (see instructions). 

24 Total Additional Medicare Tax withholding. Add lines 22 and 23. Also include this amount 

with federal income tax withholding on Form 1040, line 64 (Form 1040NR, 1040-PR, and 
1040-SS filers,, see instructions} ... 


For Paperwork Reduction Act Notice, see your tax return instructions. BAA rev 02 / 13/10 inna^dpsp 



6,889. 



49.8- 


Form 8959 (2017) 
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OQCn Net Investment Income Tax- 

Form OwUU Individuals, Estates, and Trusts 

Department of the Treasury ►Attach to your tax return. 

Internal Revenue Service (99) ►Go to www.irs.gov/Form8S60 for instructions and the latest information. 


Name(s) shown on your tax return 

Bernard & Jane 0 Sanders 


Investment Income □ Section 6013(g) election (see instructions) 

□ Section 6013(h) election (see instructions) 

[IJ Regulations section 1:1411~10(g)' election (see instructions 


,1 .Tsxabteanitefest'|sBe- ; instr.ucttons) .... . -..• . ... 

2 Ordinary dividends (see instructions) . .. 

3 Annuities (see instructions). 

4a Rental real estate, royalties, partnerships, S corporations, trusts, 

etc. (see instructions). _4a_ 

b Adjustment for net income or loss derived in the ordinary course of 

a non-section 1411 trade or business (see instructions). . . . 4b __ 

c Combine.lines 4a.and 4b., .. .... . .: 

5a Net gain, or loss from-disposition.of property, (see instructions), . 5a _ ' _ 

b. Net gain or loss from disposition of property that is not subject to 

net investment income tax (see instructions).. 5b 

c Adjustment from disposition of partnership interest or S corporation 

stock (see instructions). 5c _ 

d' Combine lines 5a through 5c.. 

6 Adjustments to investment income for certain CFCs and PFiCs (see instructions). 

7 Other modifications to investment income (see instructions). 

8 Total investment income: Combine lines T, 2, 3y4ir, Sd; 6, and 7 . 


Investment 


9a Investment interest expenses (see instructions) ...... _9a__ 

b State, local, and foreign income tax (see Instructions) _9b_ 38. 

c Miscellaneous investment expenses (see instructions) .... 9c 

d Add lines 9a, 91 d, and 9c .... .. 

10 Additional modifications (see instructions). 

11 Total deductions and modifications. Add lines 9d and 10 . ... 


Tax Computation 


12 ~ Net investment income. Subtract Part.II, line 11 from.Part I, line-8, Individuals,completelines- 13- 
17. Estates and trusts complete lines 18a-21. if zero or less, enter -0-.. . 

Individuals: 



> 117 . 


Attachment 
Sequence No. 72 


Part II 


Part III I 


13 

Modified adjusted gross income (see instructions) . . 


13 

1,131,925. 

14 

Threshold based on.flling status (see instructions) . . 


14 

250,000. 

15 

Subtract line 14 from line 13. if zero or less, enter -0- . 

. . 

15 

881,925. 


16 Enter the smaller of line 12 or line 15.. 

17 Net-investment income tax for individuals. Multiply line 16 by 3.8% (.038). Enter here and 

include orryour tax return (see instructions)- . . . .. . _ .. . . . .. .. 

Estates and Trusts: 

18a Net investment income (line 12 above). 18a _ 

b Deductions for distributions of net investment income and 

deductions under section 642(c) (see instructions). 18b _ 

c Undistributed net investment income. Subtract line 18b from 18a (see 

instructions). If zero or less, enter -0- .. 18c _ 

19a Adjusted gross income (see instructions).. 19a _ 

b Highest tax bracket for estates and trusts for the year (see 

instructions). 19b _ 

c Subtract line 19b from line 19a. If zero or less, enter-0- . . . 19c ____ 

20 Enter the smaller of line 18c or line 19c. 

21 Net investment income tax for estates and trusts. Multiply line 20 by 3.8% (.038). Enter here 

and include on your tax return (see instructions). 


For Paperwork Reduction Act Notice,.see your tax return instructions, baa - rev owianaI0tuiu9.up.sp 



Foim 8960(2017) 










































OMEMo. 1545-1QOa 


Department of the Treasury 
Internal Revenue Service (99) 


>©17 


| CHE? 


Attachment 
Sequence No. Oo 


ma number . 


Passive Activity Loss Limitations 

► See separate Instructions. 

► Attach to Form 1040 or Form 1041. 

► Go to www.irs.gov/FormSSB2 for instructions and the latest information. 


Name(s) shown on return 

Bernard & Jane 0 Sanders 


2017 Passive Activity Loss 

Caution: Complete Worksheets 1,2, and 3 before completing Part I._ 


Rental Reaf Estate Activities With Active Participation (For the-definition of active participation, see 
Special'AUowancfiforRentalRealEstate. Act iv.rtiesinthe,instructions.)- 
la Activities with net income (enter the amount from' Worksheet 1, 

column (a)) ... _1a _ 

b Activities with net loss (enter the amount from Worksheet 1, column 

(b)) -.".,■ Jb_(_) 

c Prior years' unallowed losses (enter the amount from Worksheet 1, 

column (c)) . 1 • • 1c j( _) 

d Combine lines la, 1b, and 1c ... • .. 

'Commercial Revitalization Deductions From Rental Real Estate Activities 

Za Commercial revitalization deductions from Worksheet 2, column (a). 2a ( ) 

b Prior year unallowed commercial revitalization deductions from 

Worksheet 2, column (b) ...... . 2b (_ 

c Add lines 2a and. 2b.. .. 


All Other Passive Activities 

3a Activities with net income (enter the amount from Worksheet 3, 

column (a))... _3a_ 

6 > Activities-whh net ! lass:(enterthe-amountfrom Worksheets, column ■ 

(b)) . 1 . 3b [ 0. .) 

c Prior years' unallowed losses (enter the amount from Worksheet 3, 

column (c)). 3c (_) 

d Combine lines 3a, 3b, and 3c. 


4 Combine lines Id, 2c, and 3d. If this line is zero or more, stop here and include this form with 
your return; all losses are allowed, including any prior year unallowed losses entered on line 1 c, 

2b, or 3c. Report the losses on the forms and schedules normally used. 4 _ 0. 

If line 4.is a loss and: « Line Id is a loss, go to Part II. 

• Line 2c is a loss (andline Id is zero or more), skip Part II and go to Part III. 

• Line 3diis a loss (and lines Td'and'Sc are zero or more), skip Parts K andilt andgo to line 15. 

Caution: If your filing status Is married filing separately and you lived with your spouse at any time during the year, do not complete 
Part II or Part III. Instead, go to line 15. . 


Special Allowance for Rental Real Estate Activities With Active Participation 
Note: Enter all numbers in Part II as positive amounts. See instructions for an example. ' 


■ 5 Enter the smaller of the loss on line 1 d or the loss on line 4 . . . .. _5_ 

6 Enter $150,000. If married filing separately, see instructions . . 6 

t Enter modified adjusted gross-income, but not less than zero-(see instructions)- 7 =__ 

Note: If line 7 is greater than or •'equal-to line-6,(skip lines 8 and 9, -Sigl lilll 

enter -0- on line 10. Otherwise, go to line 8. 'MM 

8 Subtract line 7 from line 6.. 1 m 

9 Multiply line 8 by 50% (0.50). Do not enter-more than $25,000. If married filing separately, see instructions _;_ 

10 Enter the smaller of line 5 or line 9.... . 10 0. 

If line 2c is-a loss, go to Part III. Otherwise, go to line 15. ' 


Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities 
Note: Enter all numbers in Part III as positive amounts. See the example for Part II in the instructions. 

11 Enter$25,000 reduced by the amount, if any, online 10. lt married flllng.separately, see instructiohs ' 11 

12’ Enter the loss from fine 4.. iff 

13 Reduce line 12 by the amount on line 10 . . .-. 13 

14 Enter the smallest of line 2c (treated as a positive amount), line 11, or line 13. 14 ~ 


Total Losses Allowed 


15 Add the income, if any, bn lines l a and 3a and.enter the total. 

16 Total losses allowed from all passive activities for 2017. Add lines 10, 14, and 15. See 

instructions to find out how to report the losses on your tax return. 


For Paperwork Reduclion Arrt Nottce, see instructions. BAA ?EVoata!f»*!Mr 9 .cip : »;; Form 8582 (2047) 







































Form 8582 (2017)__ . _ Page 2 

. Cautton: THe worksheets must be filed with your tax return. Keep a copy for your records. 

Worksheet 1 —For Form 8582, Lines la, 1b, and 1 c (See instructions.) 



Worksheet 2-For Form 8582, Lines 2a and 2b (See instructions.) 

Name of activity 

(a) Current year 
deductions (line 2a) 

(b) Prior year 

unallowed deductions (line 2b) 

(c) Overall loss 




Total. Enter on Form 8582, lines 3a, 3b, 
arid 3c . . . ....... . . . ... ► 


Worksheet 4—Use this worksheet if an amount is shown on Form 8582, line 10 or t4 (See instructions.) 


Form or schedule 
and line number , .. 
to be reported on L0SS 

(see instructions) 


Name of activity 


(b) Ratio 


(c) Special 
allowance 


(d) Subtract 
column (c) from 
column (a) 




Bewrais8|SBi<4E5t- 


Focm 8582(2017) 







































P eg A|HV Department of tho Treasury—Internal Rovonuo Service 

I 1 U4Ha Amended U.S. Individual Income Tax Return 

(ftev, January 2018) ► Go to www.lrs.gov/Form1040Xior imitmctiona and the latest Information. 

This return is for calendar year Qzois 02017 D2016 02015 

Other year. Enter one: calendar year or fiscal year (month and year ended): _ 

Your first name and initial 

Bernard . . — 

If a Joint return, spouse's first name and Initial t® 3 * nam0 

Jane O___banders--- 


Current homo address (number and street}, If you have a P.O. box, see Instructions. 


Last name 
Sanders 


Last name 


OMB No. 1540-0074 


Your social security number 


Spouee'a social security number 


Your phono number 


City, town or post office, state, and ZIP code, If you have a foreign address, also complete spaces below. See instructions. 


Foreign country name 


Foreign provlnce/state/county 


1 Foreign postal code 


Amended return filing status. You must check one box even if you are not \n Full-year health ca 

changing your filing status. Caution: In general, you can't change your filing status 2018 amended returns 
from a joint return to separate returns after the due date. 

□ Single 0 Married filing jointly □ Married filing separately □ Qualifying widow(er) 

□ Head of household (If the qualifying person is a child but not yo ur dependent, see instructions.). . 

" " ' " ” ~ A, Original amount B. Nat chi 

Use Part III on the back to explain any changes reported or as amount of 1 

_previously adjusted or{docroi 

income'a'nWeSfcti^ _ J 300 

1 Adjusted gross income. If a net operating loss (NOL) carryback is 

included, check here ..► D _J. .. 

2 Itemized deductions or standard deduction._Z-_- 

3 Subtract line 2 from line 1._5-_——:- 

4a Exemptions (amended returns for years before 2018 only), if changing, 

complete Part t on page 2 and enter the amount from line 29 .... _4a.... 

b Qualified business Income deduction (2018 amended returns only) . . jib___ 

5 Taxable income. Subtract line 4a or 4b from line 3. If the result is zero 

or less, enter -0- ....- .•_._5- 

Tax Liability 

S Tax. Enter method(s) used to figure tax (see instructions): 

6 _ _ _ 

7 Credits,"if a general" business credit carryback is included, check here > □ 7 ___ 

8 Subtract line 7 from line 6. If the result is zero or less, enter-0- . . . _8___ 

9 Health care: individual responsibility (see instructions)._9___ 

10 Other taxes ..-15.- 

11 Total tax. Add lines8, 9, and 10. ..-..:..-..:.- 11 -_____ 

Payments 

12 Federal income tax withheld and excess social security and tier 1 RRTA 

tax withheld. (If changing, see instructions.)._J2- 

13 Estimated tax payments, Including amount applied from prior year’s 

return.-15-- 

14 Earned income credit (EIC) ....H_ - 

15 Refundable credits from: LI Schedule 8812 Form(s) D2439 

□ 4136 □ 8863 D 8885 08962 or 

□ other (specify):____ Ll-Ll-—-—— 

16 Total amount paid with request for extension of time to file, tax paid with original return, and additional 

tax paid after return was filed. 

17 Total payments. Add lines 12 through 15, column C, and line 16. _.—.— ; — ; — 

Refund or Amount You Owe 


0 Full-year health care coverage (or, for 
2018 amended returns only, exempt). See inst. 


C. Conroct 
amount 


Overpayment, if any, as shown on original return or as previously adjusted by the IRS * * 

Subtract line 18 from line 17. (If less than zero, see instructions.). 

Amount you owe. If line 11, column C, is more than line 19, enter the difference. 

If line 11, column C, is less than line 19, enter the difference. This is the amount overpaid on this return 

Amount of line 21 you want refunded to you.. 

Amount of line 21 you wan t applied to your (enter year): _ estimated jgx.) 23J- 


For Paperwork Reduction Act Notice, aae Instructions. 


Cat. No. 113601 


.... 18 

.... J9__ 

.... 20 

on this return _21 _ 

.... 22 j _ 

Complete a nd sign t h is form on page 2. 

_____ q4qx (Hou 1 . 201 9) 


























Form 10rfOX (Rov. 1-2019) 


Page 2 


E xemptions and Dependents 


M is 1 •! B ® fia CAVlIiPUuiio anw j^_______ ___—--• —-—- , , , 

Comp” thisl^^iU^Mion relating to exemptions (to dependents if amending your 2018 return) has changed from what 
you reported on the return you are amending. This would include a change in the number of exemptions (of dependents if amending 


your 2018 return). .. . — n 

fffj"* For 2018 amended returns only, leave lines 24, 28, and 29 blank. Fill in all 
hX other applicable lines. 

Note: See the Form 1040 or, for amended returns for years before 2018, 
the Form 1040A instructions. See also the Form 1040X instructions. 

A. Original number 
of exemptions or 
amount reported 
or os previously 
adjusted 

B, Net change 

C. Correct 
number 
or amount 

24 Yourself and spouse. Caution: If someone can claim you as a 
dependent, you can’t claim an exemption for yourself. If amending your 

24 




25 Your dependent children who lived with you.• 

26 Your dependent children who didn’t live with you due to divorce or separation 

25 




26 




27 




28 Totai number of exemptions. Add lines 24 through 27. If amending your 

2018 return, leave line blank. 

29 Multiply the number of exemptions claimed on line 28 by the exemption 

amount shown in the instructions for line 29 for the year you are 
amending. Enter the result here and on line 4a on page 1 of this form. If 
amending your 2018 return, leave line blank. 

28 




29 



L ZTTZZ7, h. rn 


30 


Dependents (see Instructions): 
(a) First name 


Last name 


(b) Social security 
number 


_ _ _._J- 

"Presidential Elect ion Campaign Fund 


(c) Relationship 
to you 


(d) /if qualities for (see instructions) : 


Child tax credit 


□ 


□ 


□ 


□ 


Credit for other dependents 
(2018 Amended returns only) 

~n 


Xi 

□ 


'□ 


. .— -- —— ---~ , . 

Checking below won’t increase your tax or reduce your refund. 

□ Check here if you didn’t previously want $3 to go to the fund, but now do. 

|~1 Check here if this is a joint return and your spouse did not previously want $ 3 to g o t o the fundjjut now dogs ^ 

KEBini — Ex rJrmation of Chang es. In the space provided below, tell us why you are 1 > jjng FomnJ^4QX.- 

(►Attach any supporting documents and new or changed forms and schedules. 


Tnxoavers inadvertently checked the -yes" box on Line 7(a) of Part III o( Schedule B. At no time during 2017 did taxpayers have a 
financial interest in or signature authority over a financial account located in a foreign country. A revised Schedule B is attached. 

Remember tmkoep a copy of this-form for , have ammmed this amo „ dBd ret urn. including accompanying schedules and 

SeTZtte of my kn^ligTand bel^L Ts amended re.urn is true, correct, and complete. Declaration of preparer (other than taxpayer) ,s 
based on allinio/maiion abouUfftich Jfi6 preparer lias any knowledge;, j 

Sign btero/ ' X / t-V 

► 



For forms and publications, visit www.irs.go' 


Form 1040X(Rov. 1-2019) 

















(Form 1Q40A or 1040) 

Department of the Treasury 
intomal Revenue Service (99) 

Namo(s) shown on return 

Bernard & Jane O Sande rs^ 

Part I i Us 

bu; 

Interest int< 

us 

(See instructions 

arid the «S 

Instructions for 

Form 1040A, or 

Form 1040, 

line 8a.) 

Note; It you — 

received a Form .... 

1093-INT, Form 

1099-OID, or 

substitute 

statement from 

a brokerage firm, 

list the firm’s —— 

name as the 

payer and enter 

the total interest 

shown on that 

form. 2 Acf 


S» Attach to Form 1040A or 1040. 

p. q 0 t 0 vjwwJrs.gov/ScheduloB for Instructions and the latest Information. 


List name of payer, if any interest is from a seller-financed mortgage and the 
buyer used the property as a personal residence, see the instructions and list this 
interest first. Also, show that buyer’s social security number and address ► 

US.Senate.FederaLCrt^jl.yn.ion.... 

US Senate Fecioral CredU Union-- 


2017 

Attachment 
Seq uence No. Uo 

Your social security number 

_Jj 

| Amount 


Part SI 

Ordinary 

Dividends 

(See instructions 
and the 

Instructions tor 
Form 1040A, or 
Form 1040, 
line 9a.) 

Mote: If you 
received a Form 
1099-DIV or 
substitute 
statement from 
a brokerage firm, 
list the firm's 
name as the 
payer and enter 
the ordinary 
dividends shown 
on that form. 


2 Add the amounts on line 1. 

3 Excludable interest on series EE and I U.S. savings bonds issued after 1989, 

Attach Form 8815 . .. 

4 Subtract line 3 from line 2. Enter the result here and on Form 1040A, or Form 

1040, line 8a.. . :—;—:—— i —i—i—i.—-—-—u_*L_ 

Hote: If line 4 Is over $1,500, you must complete Part 111, ___ 

5 List name of payer l>-...-. 



Add the arnounts on 'lirio 5. Enter the total here and on Form 1040A, or Form 
1040, line 9a.j.:_- . •- • • 


Mote: I f line 6 is over $1.500, you must complete Pan ill. ---_-— 

p^rf Tn -You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a 

foreig n account; or (c) received a distribution from, or were a grantor of, or a transferor to , a foreign trust.- 

Fnrpian ~7a At any time dunrTg 2017, did you have a financial interest in or signature authority over a financial 

Foseign ra At anytime aur^ ^ securjties aocounti or broke rage account) located in a foreign 

Accounts country? See instructions. 

and Trusts ^ «y os » you required to file FinCEN Form 114, Report of Foreign Bank and Financial 

Accounts (FBAR), to report that financial interest or signature authority? See FinCEN Form 114 

(Sea instructions.) and fts instructionG for fjjing requirements and exceptions to those requirements. 

b If you are required to file FinCEN Form 114, enter the name of the foreign country where the 

financial account is located ►.. 

8 During 2017, did you receive a distribution from, or were you the grantor of, or transferor to, a 
foreign trust? If “Yes,” you may have to fil e Form 3520. See instructions ■ . ■ ■ . _ ; _ ; — ; — 

Paperwork BedU^S^r^Notlce, soe your tax return bwt^to^ Cat. No. 17140N Schedule B (Form 10 40A 


Yes No 


Sr Ivsi 


or 1040) 2017 


















































